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4. |8 THIS STATEMENT NEW (N) OR K AMENDED (A)
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Type or Prinl Name ol Treasurer
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) TN This committee is a principal campaign committee. (Complete the candidate information helow.)
(b} his committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
inrmation below )
Name of
Candidale ls\;-ji!];:_Ef;;!#li;ils!{yi§§|-:.:‘!
Candidale ' Oflice ) State
Party Affiliation . . Sought: - House Senate President
Dislrict
{c) This committee suppQris/opposes only one candidate, and is NOT an authorized commillee.
Name 0’ i H ? i H P i i H i ] H ] ' s 1 ] H i
Candidate | { it NP PPl bbby P , ,
Party Committee:
"\ (National, Slate g, (Democratic,
(d) This committee is a &+ N\ or subordinate) commitiee of the ¢ . . % Republican, etc.) Party.
Political Action Commiittee (PAC):
(@) This committee is a saparate segregated fdud. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization ° ade Association e Cooperalive
In addition, this cormmittee is a Lobbyist/FRgisiraol PAC.
0} This committes supports/opposes more than one Federal chpdidate, and is NOT a separate segregaled fund or party
committee. (i.e., nonconnecied commitlee)
In addition, 1his commilttee is a Lobhyist/Rogistrant PAC.
In addition, this comnillee is a Leadarship PAC. (Identify sponsyy on line 8.)
Joint Fundraising Representative:
@ This committee collects contributions, pays fundraising expenses and disburses Net proceeds for two or more political
commillees/organizatioos, al least obe of which is an authorized commitiee of a fo¥aral candidate
ny This committee collects contributions, pays fundraising expenses and disburses net pioceeds for two or more political
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Write or Type Cominillee Name

6. Name of An}\ Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

s N | il
TN Ll Ll L]

Mailing Address

HNH%H?%HHH%I I R PSRN B BN

CITY STATE ZIP CODE

Relationship: . Connected Organization 3 filiated Committee ?ﬁ:Joinl Fundraising Representalive %Leadership PAC Sponsor

7. Custodian ot Records: Identify by name, address (pha

books and racords.

Full Name l "N RO I A I :

Mailing Address l IS OO S JON S |

Title or Position CITY

any designated agent (e.g., assistanl treasurer).

Full Name
ol Treasurer I ! [T AU T R [T O R0 TS D NN U0 O T A |
Muailing Addiess 1 I TSI O S A T | fbod
l; i i 1 I H i
Lz i i e L
CiTY STATE
litle or Position
l T T T A N T T T e f Telephons number ‘

L
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Full Name of
Designatud
Agent ifll;-if?i?iiii73i{}§§ih5§1|;;!!%§§§{5]
Mailing Address lll!’;silnilll
!ei'sg;jzgnx;saei;'zlsiéf;j=§if:-zii:l
t»;:;:xislﬁx;éxll-lg %fI'[i‘%I
CITY STATE ZIP CODE
lifle or Position
w SRS TN VU TUL SUUNS N WS NS DU N N O S } Telephone number l i "l I |'I il
w
o
!
&9 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
L salely deposit boxes or mainlains funds.
v} Mame ot Bank, Depository, etc.

1§}
™ Mailing Address i% J 6 i ;Me I LLC KD I WUONE TN WU TN NN U SO U S VNN SOV SO SO N NN N [
AN A A NI Y B A AN SN A N AN SR AN N A AT A I A AT A A N

IMENTU.RA

CITY STATE ZIP CODE

Name of Bank, Deposilory, elc.

b d 1 i H 4 S I S | I
H

Mailng Address | SO WO MU NN AV T DR SN TN YO O N VNN TUUC TN N U T N T O O T T N '
[ - 1 ' 1 N i i i i i3 I

ciry STATE ZIP CODE
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